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TOWN OF BRANFORD
~and-

UNITED PUBLIC SERVICES EMPLOYEES UNION,
LOCAL #405

This Agreement entered into by and between the Town of Branford, hereinafter referred to as the
“Town”, and Local 405 of United Public Services Employees Union, hereinafter referred to as the
“Union”,

PREAMBLE

The welfare of the Town of Branford and its employees is dependent upon the quality of service
the Town renders the public. Improvements in this setvice, as well as productivity and efficiency,
are promoted by willing cooperation between the Town management and the organization of its
employees. An obligation rests upon the management, upon the Union and upon each employee
to render honest, efficient and productive service. The spirit of cooperation between the
management and the Union, and the employees represented thereby, being essential to efficient
operation, all parties will so conduct themselves to promote this spirit.

Whenever the masculine or feminine gender is used in this Agreement, it shall be construed to
refer equally to either sex,

ARTICLE 1
MANAGEMENT RIGHTS

Except as otherwise modified or restricted by an express provision of this Agreement, the Town
of Branford reserves and retains solely and exclusively, whether exercised or not, all the lawful
and customary rights, powers and prerogatives of management. Such rights include, but shall not
be limited, to establishing standards of productivity and performance of its employees;
determining the objectives of the Town of Branford and the methods and means necessary to
fulfill those objectives, including the creation or the discontinuation of services, departments or
programs in whole or in part, the determination of the content of job classifications; the content
of job classifications for newly created positions; the determination of the qualification of
employees; the appointment, promotion, assignment, direction and transfer of personnel; the
suspension, demotion, discharge or any other appropriate disciplinary action against its
employees; the relief from duty of its employees because of lack of work; the establishment,
modification or discontinuation of reasonable work rules; and the taking of all necessary actions
to carry out its objectives in emergencies.
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ARTICLE II
RECOGNITION

All administrative and engineering employees of the Town Hall bargaining unit who work
twenty (20) hours or more per week, excluding supervisory and seasonal employees.

ARTICLE Il
DUES CHECK OFF

The Town agrees to deduct Union dues from the paycheck of each employee who has
signed an authorized payroll deduction card, a sum certified by the Secretary or other
authorized official of the Union. Deductions will be made from the payroll period
periodically as specified, and total dues shall be forwarded by the Town to the office of
the Union. Deductions shall be made the last week of each month, except when the
employee is not on the payroll for that week. The Town shall not be liable for any
member’s dues if he is not on the payroll during that specific deduction week. These
deductions shall be for the length of the Agreement.

The Union agrees to save the Town harmless from any damages incurred by reason of the
carrying out of the deduction provisions of this Article, including the claim of an
assignment of wages to the Union for membership dues. Notwithstanding the provisions
of this Article, the Town reserves the right to protect the confidentiality of its records and
the disclosure of these records shall be limited to matters directly related to any dispute
that the Union is required to defend under this provision.

ARTICLE IV
SENIORITY

The seniority date for current bargaining unit employees is as it appears on the senjority
list appended to this contract.

The Town will notify UPSEU and the President of Local #405 when a bargaining unit
employee begins working for the Town; notification to UPSEU will be made within
twenty (20) calendar days of the new employee’s hire date.

Seniority is hereby defined as an employee’s length of continuous service in the Town
Hall bargaining unit, measured from his or her most recent date of entry into the bargaining
unit.

When a new job is created or a vacancy occurs, as determined by the Town, a notice
concerning the job shall be posted at first internally by the Human Resources Department
for a period of five (5) working days. After this time, no further request will be accepted
for such vacancy, and no grievance alleging that seniority has been violated shall be
considered if an employee has not entered his/her written bid within the specified time.
While the vacancy is unfilled, the Town may exercise its own discretion in the temporary
filling of the vacancy by either bargaining unit members or non-bargaining unit members.
The Town may fill a vacancy from outside the bargaining unit if no qualified applicant, as
defined in Section 4.3, applies for the position. Further, even if a qualified applicant
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applies after the five (5) day posting period, the Town, in its sole discretion, can fill the
vacancy from outside the bargaining unit.

The principle of seniority shall govern in cases of transfer or promotion within the
bargaining unit so long as the senior employee is qualified (by skill, ability, past
documented work performance, education and/or certification, and physical fitness to
perform the job) for the transfer or promotion. Determination of “qualified” shall be made
by the appropriate authority under the circumstances (department head, supervisor, Human
Resources Director or First Selectman). A determination of “not qualified” shall not be
made on arbitrary, capricious ot discriminatory grounds.

If the Town determines, in its sole discretion, that a promoted employee’s work
performance is unsatisfactory within the first ninety (90) calendar days in the new position,
such employee shall be removed from the new position and may bump back into his/her
prior position.

All new employees shall, for the first one hundred and twenty (120) calendar days of their
employment, be considered probationary employees. Days lost from work for any reason
beyond five (5) workdays during the probationary period shall not be counted as
employment for purposes of computing the probationary period. The probationary period
may be extended for a period of sixty (60) calendar days in the sole discretion of the Town.
Days lost from work for any reason beyond five (5) workdays duting the extension shall
not be counted as employment for purposes of computing the extension period.

If retained after completion of the probationary period, these employees shall be placed
upon the seniority list with seniority as of the first day of the probationary period. All such
employees may be dismissed during the probationary period.

{(a) With respect to all other matters, other than dismissal, as addressed in Atrticle [V,
Section 4.4, probationary employees are covered by the terms of this
agreement and shall have access to the grievance procedure for the
enforcement of their rights.

In the event of a layoff, the affected employee shall be given at least two (2)
weeks’ notice in writing and the order of layoffs shall be as follows:

a) Seasonal/Temporary help
b) Probationary Employees (by seniority); and
c) Full-time Employees (by seniority).

If the Town of Branford determines that a layoff is required among full-time
employees, said layoff will be in the department/position, as determined by the Town of
Branford. The laid off individual may bump a less senior employee in a position in which
(s)he is qualified to perform, as determined by the appropriate authority (department head,
Human Resource Director, supervisor or First Selectman) in the department where the
individual will be assigned. A determination of “not qualified” shall not be made on
arbitrary, capricious, or discriminatory grounds. An employee who “bumps” into a
position pursuant to this section shall accept the current level of wages and benefits for
that position.
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Laid-off employees shall be subject to recall in inverse order of layoff for twelve (12)
months from the date of layoff. A qualified laid off employee, as determined by the
appropriate authority (department head, Human Resource Director, supervisor or first
selectman), shall be accorded an opportunity for re-employment prior to new employees
being hired, provided such laid off employee responded to a call to report for work not
more than seven (7) calendar days after receipt of notice sent to her/him by registercd mail
to her/his last known post office address. 1f such laid off employee fails to report for work
within fifteen (15) calendar days of receipt of notice sent to him/her by registered mail to
her/his last known post office address, (s)he shall lose all rights of seniority, unless the
Town, in its discretion, extends in writing the time in which (s)he can report for work.

Positions may be temporarily filled at once by other available qualified employees in the
department or non-bargaining unit employees, as determined by the appropriate authority
(department head, supervisor or first selectman), pending the return of laid off employees
having seniority who have been notified to report for work as herein above provided.

The Town shall prepare and maintain, subject to examination and cortection by UPSEU
Representatives, a seniority list (unit wide) to record the status of each employee in the
bargaining unit. UPSEU shall be provided with a copy of the seniority list and shall be
notified of all changes. Each employee shall have the right to protest any etror in his
senjority status.

Seniority rights of a laid off employee will continue to accumulate while (s)he is laid off.
“An employee’s seniority shall be lost when (s)he:

(1) terminates voluntarily,

(2) is discharged for cause;

(3) fails to report to work in accordance with Section 4.5;

(4) fails to report to work upon the tetmination of a FMLA leave or any other
authorized leave of absence;

(5) takes employment elsewhere during a contractual Jeave of absence without the
express consent of the Town;

(6) is absent from work for three (3) consecutive days without proper notification
of absence to the Town or a reason acceptable to the Town for failing to notify
the Town for three (3) consecutive days;

(7) if the employee is absent as a result of illness, accident or injury on the job for
a period equal up to but not exceeding twelve (12) months over a rolling two
(2) year period; or

(8) is laid off in excess of recall rights as set forth in Section 4.5.

An employee whose seniority is lost for any of the reasons outlined in this paragraph and

is rehired, shall be considered a new employee if (s)he is again employed by the Town. The failure
of the Town to rehire such employee shall not be subject to the grievance provisions of this
Agreement.
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ARTICLE V
HOURS OF WORK

Hours of work and length of lunch breaks for employees in the bargaining unit are set forth
in Appendix I,

The Town may modify the reporting time of one (1) employee of the office staff for a
temporary period not to exceed eight (8) calendar weeks upon reasonable notice to the
Union of five (5) full working days.

Lunch breaks shall be determined by the employee’s department head.

Any hours an employee is required to work beyond forty (40) hours in a workweek shall
be compensated at one and one-half (1 1/2) times his/her regular rate of pay.

(a) Any hours worked on Saturday shall be compensated at one and one-half (1 1/2)
times the regular rate of pay, with a minimum of three (3) hours provided that the
employee has worked at least his/her regularly scheduled work week of thirty-five
(35) houts, thirty-seven and one-half (37 1/2) hours or forty (40) hours during the
preceding regular work week.

(b)  Any hours worked on Sunday shall be compensated at one and one-half (11/2)
times the regular rate of pay, with a minimum of three (3) hours provided that the
employee has worked at least his/her regularly scheduled work week of
thirty-five (35) hours, thirty-seven and one-half (37 1/2) hours or forty (40) hours
during the preceding regular work week.

(c) Any hours worked on a Holiday shall be compensated at one and one-half (1 1/2)

times the regular rate of pay plus the regular Holiday pay with a minimum of three
(3) hours provided that the employee has worked at least his/her regularly scheduled
work week of thirty-five (35) hours, thirty-seven and one-half (37 1/2) hours or forty
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(40) hours during the preceding regular work week.

Any employee called back to work after completing his/her regularly scheduled work day
of seven (7) hours, seven and one-half (7 1/2) hours or eight (8) hours shall be granted a
minimum of three (3) hours work at one and one-half ( 1 1/2) times the regular hourly rate.
Time and one-half (1 1/2) shall be paid for all hours worked when an employee is called
back to work.

An assignment of overtime work, other than emergencies shall be made at least four (4)
hours in advance by the employee’s supervisor.

All overtime work shall be distributed equally among qualified employees in each
Department as far as practicable,
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ARTICLE VI
WAGES AND BENEFITS

Wages shall be subject to this Agreernent and shall be paid according to the wage scale set
forth in Appendix Il which is attached hereto and made a part of this Agreement. New
hires will receive ninety percent (90%) of the job rate for the first six {6) months of
continuous employment. From six (6) months to one (1) year of continuous employment,
employees will receive ninety-five percent (95%) of the job rate. After one (1) year of
continuous employment, employees will receive one hundred percent (100%) of the job
rate. However, it is understood that employees who receive a promotion will not receive
a lower job rate than they were paid prior to being promoted.

Employees promoted to a higher paying job will receive ninety percent (90%) of the job
rate for the first six (6) months of continuous employment. From six (6) months to one
(1) year of continuous employment, employees will receive ninety-five percent (95%) of
the job rate. However, it is understood that an employee promoted to a higher paying job
will not receive a lower job rate than they were earning at the time of the promotion,

Wage rates shall be increased in accordance with the following schedule:

Upon execution and retroactive to July 1, 2019 for employees on the payroll as of
execution — 2,5%

Fiscal Year 2020-2021 — 2.5%
Fiscal Year 2021 — 2022 - 2.5%

The Town shall make available to its full-time employees and their dependents Medical
and Presctiption Drug coverage and Dental coverage (hereinafter referred to as health
insurance plan(s)”) on the first day of the month following an employee’s date of hire,
unless the employee’s date of hire is the first of the month. Summary Plan descriptions
are attached as Appendix IIl. The medical coverage shall include: Preventive Care,
Medical Office Visits, Allergy Setvice, Diagnostic Lab and X-ray, Rehabilitative Therapy,
Hospitalization, Surgery, Emergency and Urgent Care, Home Health Care, Ambulance,
Durable Medical Equipment, Skilled Nursing, Prosthetics, Generic and Brand drugs. The
dental component of the health plan has a deductible of $25/$75 which is applied to all
three categories, Diagnostic and Preventive Services, Basic Services and Major Services.
Diagnostic and Preventive Services, as well as Basic Services will be covered at 80%.
Major Services are covered at 50%. There is a $1,000 per member maximum per year.

All eligible employees and dependents will have the choice of enrolling in the following
medical options: Century Preferred $25 Co-Pay Plan or a $2,000/$4,000 HDHP.

The Town will then contribute to the employee’s HSA each plan year 50% of applicable
deductible for either single coverage or single plus one or family coverage. Employees
must be enrolled in the HDHP for the entire plan year. The Town’s contribution towards
the applicable deductible for new employees who select the HDHP will be prorated based
upon the month in which the employee begins employment. Employees who choose to be
covered by the HDHP, but legally cannot have a HSA, will be covered by an IRS approved
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0.1a,

6.1b

Health Reimbursement Arrangement (“HRA”") meaning they will be reimbursed up to 50%
of the applicable deductible for out-of-pocket medical expenses incurred when utilizing
the HDHP.

If an employee wants to remain or be covered by the Century Preferred $25 Co-Pay Plan
(“PPO”), the employee can “buy-up” to the PPO plan meaning the employee will pay the
difference between what the Town is contributing towards the HDHP (deductible and
premium) and the cost of the PPO plan.

The Town of Branford may provide medical and preseription drug benefits, as described
above, through altemative carriers or through self-insurance, as long as benefits are
provided on a reasonably equivalent basis. All references to specific vendors will be made
generic. Employees will be notified of any change in cartier or plan administration thirty
(30) days prior to said change or as soon as practicable.

All members of the bargaining unit shall contribute, by authorized payroll deduction, to
the premium cost of the health insurance plans, according to the following schedule.
Such contributions will be deducted weekly by the Town on a pre-tax basis.

1) Effective July 1, 2019, employees shall contribute the following amounts towards
the premium cost of the health insurance plans provided by the Town, by weekly
payroll deduction.

HDHP 12%

2) Effective July 1, 2020, employees shall contribute the following amounts towards
the premium cost of the health insurance plans provided by the Town, by weekly
payroll deduction:

HDHP 13%

3) Effective July 1, 2021, employees shall contribute the following amounts towards
the premium cost of the health insurance plans provided by the Town, by weekly
payroll deduction:

HDHP 14%

Employees may elect to waive, in writing, the health insurance coverage provided above
and in lieu thereof may receive an annual payment from the Town of $1,000 for waiving
coverage for each fiscal year during which the employee continues to elect not to
participate in such coverage. Such payment will be issued in equal payments of $500 in
December and June of each fiscal year, and will be subject to normal employment tax
withholding and deductions. To receive such payment, an eligible employee must
complete and submit a form provided by the Town no later than June 1 of each fiscal year
indicating his’her intent not to participate in the Town-provided insurance
coverage. Further, such employees must present evidence to the Town that they are
covered under another insurance program.

10
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Employees may elect to resume health insurance coverage due to the occurrence of one of
the following conditions for which documentation and a request for reinstatement must be
submitted to the Human Resource Director in writing:

1. Involuntary termination of the alternative health benefit plan coverage;
2. Ineligibility of the employee and/or dependent(s) under the alternative plan;
3. The employee acquires a new dependent through marriage, birth or adoption and

the new dependent is not covered by the alternative plan;

4, Coverage under the alternative plan is substantially reduced or the cost of the plan
to the employee substantially increases.

Upon receipt of such request and documentation, insurance coverage provided by the
Town shall be reinstated as soon as possible, including waiting periods, which may be
prescribed by the applicable plan. Employees who are reinstated to insurance coverage
provided by the Town shall reimburse, the Town, by payroll deduction the prorata share
of any waiver payment made.

Life insurance will be provided to all employees after three (3) months of service in the
amount of $70,000.

The Town and the Union agree to accept the provisions of the Connecticut Municipal
Employees Retirement Fund B (“MERF B”). Contributions made by employees to MERF
B will be made on a pre-tax basis.

Retired employees shall be able to purchase the medical insurance which an active
employee receives including prescription drugs, in force for the retiree and his/her spouse
immediately prior to retirement. The retired employee shall be able to purchase said
insurance at the group or COBRA rate, which will be used if the Town self-insures said
coverage.

ARTICLE VIi
HOLIDAYS

Employees shall be paid for and have the following days off as Holidays:

*1/2 day before New Year’s Day Labor Day

Washington’s Birthday Veterans Day

New Year’s Day Memorial Day

Good Friday Thanksgiving Day
Columbus Day Day after Thanksgiving
Fourth of July *1/2 Day before Christmas
Martin Luther King Day Christmas Day

(plus any additional holiday declared by the Town government, as a day off)
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8.1

*Any person required to work beyond the fifth (5th) work hour shall be paid at the rate of
one and one-half (1 1/2) their regular straight time hourly rate for all hours beyond four
(4) on said day.

Employees must work the day before and the day after a holiday to receive holiday pay
unless they submit a doctor’s note or be on another paid leave of absence,

If a Holiday falls on a Sunday, the following Monday shall be considered the Holiday, If
a Holiday falls on a Saturday, the Holiday shall be observed the preceding Friday.

If an emergency makes it necessary to work on a Holiday, the employee shall be paid one
and one-half (1-1/2) times his regular rate of pay plus his regular Holiday pay with a
minimum of three (3) hours provided the employee has worked the regularly scheduled h
ours of work on regular work days.

ARTICLE VIII
VACATIONS

Employees hired prior to July 1, 1999, who have completed one (1) year of regular
continuous service on an anniversary date of hire shall be entitled to a vacation of two (2)
weeks annually plus two (2) days for a total of twelve (12) work days. Employees hired
after July 1, 1999 will be entitled to ten (10) work days after one (1) year of regular
continuous service on their anniversary date of hire.

Employees hired prior to July 1, 1999, who have completed five (5) years of regular
continuous service on their anniversary date of hire shall be entitled to a vacation of three
(3) weeks annually plus two (2) days for a total of seventeen (17) work days. Employees
hired after July 1, 1999 will be entitled to fifteen (15) work days after they have completed
five (5) years of regular continuous service on their anniversary date of hire.

This third week may not be taken on a single day basis unless permitted by the Selectman’s
Office or the Director of Human Resources.

Employees hired prior to July 1, 1999, who have completed fifteen (15) years of regular
continuous service on their anniversary date of hire shall be entitled to a vacation of four
(4) weeks annually plus (1) day for a total of twenty-one (21) days. Employees hired after
July 1, 1999 will be entitled to twenty (20) work days after they have completed fifteen
(13) years of regular continuous service on their anniversary date of hire.

Employees who have completed twenty (20) years of regular continuous service on their
anniversary date of hire shall be entitled to a vacation of five (5) weeks for a total of
twenty-five (25) days.

The employee may not take more than two consecutive weeks of vacation at one time,
unless authorized by the First Selectman or the Director of Human Resources.

Employees must take all eamed vacation leave during the twelve (12) month period
following the anniversary date of hire on which it is earned.
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8.3

9.0

9.1

9.2

(a) Employees who are separated or terminated from the Town and who have accrued
vacation to their credit at the time of separation/termination shall be paid the salary
equivalent to the accrued vacation leave prorated.

Employees shall not be called back to work while on vacation except for emergency work.
If ant employee is called back to work, (s)he shall receive the regular vacation pay plus
time and one-half (1 ¥2) for the hours worked.

A vacation sign-up sheet shall be posted in May for the following fiscal year.

ARTICLE IX
LEAVE PROVISIONS

Employees hired prior to July 1, 1996 shall receive one and one-quarter (1 1/4) days per
month for a total of fifteen (15) days sick leave annually which may be accumulative to a
total of one hundred and twenty (120) days. Employees hired after July 1, 1996 shall receive
one (1) day per month for a total of twelve (12) days sick leave annually which may be
accumulative to a total of seventy-five (75) days.

If the Human Resource Director or his/her designee suspects sick leave abuse, the Human
Resource Director will meet with the Union and the suspected employee to discuss the
suspected abuse. If the Human Resource Director still suspects abuse of sick time after the
meeting the employee will be notified in writing that he will be required to submit a
physician’s note supporting the employee’s next absence from work due to sickness. If the
employee is covered by the Century Preferred Plan, the Town will reimburse the employee
the cost of the co-pay for being seen by his physician. If the employee is covered by the
HDHP, the Town will reimburse the employee for the out-of-pocket cost to be seen by his
physician. The Town will not be responsible for the costs of any tests administered by the
physician.

Upon the request of an employee, the Town will provide employees with three (3) personal
days annually in return for a reduction of three (3) sick days annually from the number of
sick days set forth above.

When an employee is out of work, sick days shal} only accrue during the period of time
the employee is on a covered FMLA leave.

Four (4) days special leave with pay shall be granted for death in the immediate family. If
the burial is out of state, the employee shall receive one (1) additional day. Immediate
family shall mean wife, husband, sister, mother, brother, father, children, mother-in law,
father-in-law, step-parent, grandparent, grandchild or step-child. Employees shall be
allowed to take no more than two (2) sick days for the death of an aunt or uncle. Extended
leave may be granted for special cases with the approval of the First Selectman or his
designee.

An employee, upon retirement, shall receive on the basis of his current wages, one hundred
percent (100%) compensation for any of his unused accumulated sick leave up to a
maximum of seventy (70) days as severance pay in a lump sum within one (1) month;
provided, however, that no such payment shall be made to employees who resign their
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9.4

9.5

9.6

employment with the Town. Employees hired after July 1, 1996, upon retirement, shall
receive on the basis of his current wages, one hundred percent (100%) compensation for
any of his unused accumulated sick leave up to a maximum of forty (40) days as severance
pay in a lump sum within one (1) month; provided, however, that no such payment shall
be made to employees who resign their employment with the Town, Employees hired
after July 1, 1999, upon retirement, shall receive on the basis of his current wages, one
hundred percent (100%) compensation for any of his unused accumulated sick leave up to
a maximum of ten (10) days as severance pay in a lump sum within one (1) month;
provided, however, that no such payment shall be made to employees who resign their
employment with the Town. Employees hired after February 12, 2014, shall not receive
payment upon retirement for accrued but unused accumulated sick leave.

Time off without loss of pay to act as pallbearer shall be granted upon request from the
Union officers and the Department Head with approval of the Fitst Selectman.

Leave for family or medical reasons shall be afforded in compliance with applicable
federal law. Failure to return to work after a FMLA leave shall terminate an employee’s
seniority rights.

Workers’ Compensation shail be supplemented by the difference in the employee’s regular
pay for no longer than a period of twelve (12) months over a rolling two (2) year period.
In cases where the employee does have a third-party claim, he shall advise the Town
Counsel or have his attorney advise the Town Counsel of the status of this third-party
claim. The Town shall be entitled to reimbursement for payments made under this Section
should the employee have recourse against a third party in accordance with the procedures
contained in the Workers’ Compensation Law.

Any employee who is absent from work for a period of twelve (12) months over a rolfing
two (2) year period, for any reason, including but not limited to an absence covered by the
Workers” Compensation Act, will be required to submit a note from his/her treating
physician stating that (s)he will be able to return to work, without restrictions, within
thirty (30) calendar days. If the employee’s treating physician states that (s)he will be
able to return to work, without restrictions, within thirty (30) calendar days and the Town’s
doctor concurs with the employee’s treating physician, the employee’s job will remain
open. If, however, the Town’s doctor does not concur with the employee’s treating
physician, the employee’s treating physician and the Town’s physician will agree upon a
physician who will examine the employee to determine if (s)he will be able to return to
his/her position, without restrictions, within thirty (30) calendar days. If it is determined
that the employee will not be able to return to his/her position within thirty (30) calendar
days, his/her employment with the Town will be separated. Further, it is understood that
if it is determined at any time during the employee’s absence that (s)he, because his/her
injury, will never be able to perform the essential functions of his/her position, his'her
employment with the Town will be separated.

Nothing shall prohibit an employee whose employment with the Town is separated pursuant
to this section from reapplying for a position with the Town in the future.

14



ARTICLE X
GRIEVANCE PROCEDURE

10.0  All disciplinary actions shall be applied in a fair manner and shall not be inconsistent with

10.1

the infraction for which the disciplinary action is being applied. No employee shall be
suspended or discharged until such action is first discussed by the First Selectman or his
designee and the Union President.

(a) Disciplinary actions shall include:

A verbal warning;

A written warning;
Suspension without pay; and
Discharge.

B S R S R

(b) All disciplinary action must be for just cause and must be stated in writing with
reason and a copy given to the employee and the Union President at the time of
suspension or discharge.

(¢} Oral warnings issued to an employee shall be cleared after a period of twelve (12)
months as long as there are no other disciplinary actions taken during the twetve
(12) month period following issuance of the oral warning, All other disciplinary
action shall remain in an employee’s personnel file.

The purpose of the grievance procedure is to provide an orderly method of adjusting
grievances. Any employee, within the bargaining unit, having a problem concerning the
interpretation or application of any provision of this agreement shall seek adjustment in
accordance with the Step order listed below.

Step_1. The employee’s immediate steward shall present to his/her department head or
supervisor all facts available pertaining to the problem or incident, in writing, within seven
(7) workdays following the time when the grievant became aware of the act, event or
condition which constitutes the basis of the grievance. The department head or SUpervisor
will respond to the grievance within seven (7) workdays of being presented with the
grievance,

Step 2. If the employee and his/her representative still feel further review is necessary, the
Union will request, in writing, a meeting with the Director of Human Resources within
seven (7) workdays of the Step 1 response. The Director of Human Resources will respond
to the grievance within seven (7) workdays after meeting with the Union.

Step 3. If the employee and histher representative still feel further review is necessary, the
Union will request, in writing, a meeting with the First Selectman within seven (7
workdays of the Step 2 response. The First Selectman shall, within ten (10) workdays, call
a meeting of all the parties concerned and the Union’s grievance committee and discuss
the problem fully. The First Selectman may render its decision in writing, either at the end
of the meeting or within seven (7) workdays after the meeting to the representative of the
Union.
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10.2

11.0

11.1

12.0

13.0

13.1

Step 4. In the event the employee and/or his/her Representative feel that further review is
justified, he/she shall file notice of appeal within ten (10) workdays to submit the matter
to arbitration before the State Board of Mediation and Arbitration or, if the Union and the
Town mutually agree, to the American Arbitration Association; the costs of the American
Arbitration Association shall be borne equally by both parties, The Union shall also
provide the Human Resource Director with a copy of the notice of appeal. The decision
of the arbitrator(s) shall be final and binding upon both parties as provided by
Connecticut law. The arbitrators shall not, under any circumstances, have the authority to
modity, delete, abridge or suspend in any way the provisions of this Agreement.

Time extensions beyond those stipulated herein may be arrived at by mutual agreement of
the parties concerned.

“Workdays” shall be those days that the Town Hall is open to the public.

ARTICLE XI
SAFETY AND HEALTH

Both parties to this Agreement hold themselves responsible for mutual, cooperative
Enforcement of safety rules and regulations.

Should an employee complain that his work requires him to be in unsafe or unhealthy
situations, in violation of acceptable safety rules, the matter shall be considered
immediately by Representatives of the Town and the Union. If the matter is not adjusted
satisfactorily, the grievance may be processed according to the grievance procedure in this
Agreement.

ARTICLE XII
PRIOR PRACTICE

Any and all privileges enjoyed by the employees prior to the date of this Agreement will
not be denied to them because of the signing of this Agreement, unless the parties through
collective bargaining mutually agree to changes or have specifically waived any of these
privileges.

ARTICLE X111
UNION ACTIVITIES

Union officers, not to exceed one (1) shall be allowed to attend official Union conferences
without loss of pay for a period not to exceed three (3) days annually. All other Union
meetings or Union business is prohibited during working hours unless approved by the
Department Head or his/her designee.

In the event Union officials and Town officials agree to meet on grievance matters, or

contract negotiations during an employee’s regular working hours, employees involved
shall not suffer any loss of pay for the time involved.
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14.0

_15.0

16.0

I6.1

ARTICLE X1V
SUBCONTRACTORS

The Town agrees that during the term of the Agreement no work usually performed by the
employees in the unit will be contracted if the subcontracting of work would result in a
layoff of a bargaining unit member.

ARTICLE XV
TEMPORARY ASSIGNMENTS

The Town may assign bargaining unit employees or non-bargaining unit employees to
temporary assignments within the bargaining unit not to exceed ninety (90) consecutive
workdays.

ARTICLE XVI
EFFECTIVE DATE

The date of the signing of this Agreement by the authorized Representatives of the Union
and the Town shall constitute the effective date of this Agreement..

The Town will provide each employee with a copy of this Agreement within thirty (30) days
after the signing of this Agreement. New employees will be provided with a copy of this
Agreement at the time of hire. UPSEU will be provided with six (6) signed copies of this
Agreement within thirty (30) days after signing of this Agreement from the Town.

This Agreement shall be in full force and effect upon signing and shall remain in effect
until June 30, 2022, Thereafter, this Agreement shall be considered automatically
renewed for successive periods of one year, unless either party shall, on or before one
hundred twenty (120) days prior to the termination of this Agreement, serve written
notice on the other party of a desire to terminate, modify or amend this Agreement.
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IN%\ZZI/‘NESS WHEREOF, the parties hereto have set their hands this géAﬂay of
Lh , 2020.

FOR THE TOWN OF BRANFORD FOR UPSEU, LOCAL #405

Lz T

ames B. Cosgrove Kevin E. Boyle &
First Selectman UPSEU President

Margéret Luberda Daniel Bonfidlio /v/
Director of Human Resources Labor Relations Representa’tive\
Qmu//ﬁ(\ k_gf/l\/‘—ﬁ\ovu}“ U
Doreen Denhardt

Local President
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APPENDIX |
HOURS OF WORK
UPSEU TOWN HALL UNION LOCAL #405

POSITION HOURS/WEEK | REPORTING TIME | LUNCH PERIOD
Admin. Assistant Building/Engineering 35 8:30am - 4:30pm 1 hour
Admin, Assistant Fire Department 40 7:30am -4:00pm 30 minutes
Admin, Assistant GGB/WWTP 40 7:00am - 3:30pm 30 minutes
Admin. Assistant Planning/Zoning 35 8:30am - 4:30pm 1 hour
Admin. Assistant Police Department 35 7:30am - 3:00pm 30 minutes
Admin. Assistant Public Works 40 7:00am -3:30pm 30 minutes
Admin. Assistant Solid Waste 40 6:45am - 3:15pm 30 minutes
Assessor Technician 35 8:30am - 4:30pm 1 hour
Assistant Assessor 35 8:30am - 4:30pm 1 hour
Assistant Tax Collector 35 B8:30am - 4:30pm 1 hour
Assistant Town Clerk 35 B:30am - 4:30pm 1 hour
Assistant Town Clerk (Land Records) 35 8:30am - 4:30pm 1 hour
Associate Assessor 35 8:30am - 4:30pm 1 hour
Finance Associate- Accounts Payable 35 B:30am - 4:30pm 1 hour
Head Bookkeeper 35 8:30am - 4:30pm 1 hour
Inlands Wetlands/GIS 40 8:00am - 4:30pm 30 minutes
Land Use Customer Service Coordinator 375 8:00am - 4:30pm 1 hour
Police Records Assistant 35 7:30am - 3:00pm 30 minutes
Property Appraser & Data Collector 35 8:30am - 4:30pm 1 hour
Purchasing/Tax Clerk 35 8:30am - 4:30pm 1 hour
Tax Assosicate {Sewers) 35 8:30am - 4:30pm 1 hour
Tax Collection Technician 35 B:30am - 4:30pm i hour

Revised 2/6/2020
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Pedod: 07/01/2019— 06/30 /24120
Branford Town 002479-014, 030, 031, 854, 055, 056, 057, 058, 059, 100 Coverage for: Individual + Family | Plan Type: PPO
CENTURY PREFERRED PPO EXHIBIT 111

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows u.x.,.ﬂ how you and the
<05 | plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premiunm) will
be provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms

of coverage, https://eocanthem.com/ eocdps/aso. For general definitions of common terms, such as allowed amount, balance billing, ceinsurance,

© copayment, deductible, provides, or other undetlined terms sce the Glossary. You can view the Glossary at www.heslthcare gov/ sbe-glossarv/ or call (800)

922-6621 to request a copy.
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i
|
[

i

dﬂu@ﬁ 1s the overall | $0/individual or $0/ 2-person or

Generally, you must pay all of the costs from providess up to the deductible amount UmmoH.a . "
deductible? . $0/family for In-Network this plan begins 1o pay. If you have other family members on the plan, each family member

Providers. $400/single or
$800/2-person or $1,000/ family

i must meet their own individual deductible untl the total amount of deducuble expenses paid
M for Out-of-Network Providers.

by all family membets meets the overall family deductble.

i
i
i

|

i
H

|

m-bhn there setvices No. You will have to meet the deductible before the plan pays for any services.
- covered before you :
: meet your deductible? ) m
i Ate there other Yes. $50 for Out-of Network ;| You must pay all of the costs for these services up to the specific deducribie amount before |
deductibles for Providers for Home mﬂm:@. “ this .U[HE W@Wwﬁm to pay for these services.
specific services? Care. There are no other :
| ! specific deductibles.
| What is the out-of $6,600/individual or i The our-of-pocler Jimit is the most you could pay in a year for covered services. If you have W
pocket limit for this $13,200/ family for In-Network | other family members in this plan, they have to meet their own outof-pocket limirs untl the |
plan? Providess. $2,400/1ndividual, or | o 0pay family out-of-pocket limit has been met. 1
i $7,200/ family for Qut-of . w,

i

i
i
i

4

;
i
|
i
i
i
i

 What is not included | Premiums, Balance Billing
i

i Do you need a referral

| to see a specialist?

i Netwotl Providers,

Even @Huwmw you pay these expenses, they don’t count toward the our-of-pocker limir,

; in the out-of-pocket | charges, and Health Care this m

Lpmip . plan doesn't cover. o ]
Will you pay less if | Yes, PPO. See This plan uses a provider network. You will pay less if you use a provider in the plan’s ”
you use a network ” wivw.anthetn com or call (BOD) network, You will pay the most if you use an out-of-network provider, and you might receive _
provider? , 922-6621 for a list of negwork 2 bill from 2 provider for the difference between the provider’s charge and what your plan

! providess,

pays (balance billing). Be aware your network provider might use an out-of network provider

. . . ] i
! for some services (such as Jab worlk). Check with vour rovider before you pet services.
“ your provider you g

No. You can see the specialist you choose without a referral.

t
i
|
¢
{
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All copayment and

h:..bme care visit no _anﬂ fian3 i

coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

! ] .. , . |

i . $25/wisit 30% coinsurance ; none-

_injury or illness ) . i

LIf you visit a Specialist visit $25 fvisit 30% coinsurance m none

; Zpecaist m HUSHIALCE -

; health care " n w ﬁ You may have to pay for services that

: provider’s office ) . | , aren't me4mnnqm Ask your provider if

; . - Preventive care /screening/ ﬁ 0 . m

- ot chimic : . - m No charge 30% colnsurance the services needed are preventive.

! : aton m Then check what your plan will pav

_ : w your plan b2y

, i for.

e S S A e e T RS s A 3
Diagnostic test (x-ray, blood ; ; :

% (c-tay No charge 30% colnsurance (o) L S— i

W Hm you have atest | work) _ e e

. HBNWEW {C1/ HUH.H scans, MRIs) $75/visit , : mOo\o nownmsﬂmmnm

M Tier 1 - Typically Generic
%

wm /presciiption (retail) and
$10/prescription (home |

30% colnsurznce of the la- i

Netwotk allowance phus
the difference between
Anthem Blue Cross and

Rl Yy S e e

§
H

i

$750 Annual Maximum per member.
*See Prescripton Drug section
Deductible and coinsurance apply after
maximum above is met.

delivery) Blue Shield’s payment and

Hm you need drugs ; i the pharmacist’s actual
M to treat your W charge. A
 illness or m : 30% coinsurance of the In-
. condition w j Network allowance plus
Mote Emogmnmﬁ w “Tier 2 - Typically Preferred / m $20/ prescaption mnwﬁ.& ‘zun difference between
| about preseription m. Brand i and $40/prescrption Anthem Blue Cross and
: drug coverage is ¢ H (home delivery) Blue Shield’s payment and
- available at ; the pharmacist’s actual
m http:/ /www.anthe w charge. ;
; m.com/phatmacyin | 30% coinsurance of the In- |
“ formation ¢ Newwvork allowance phus |
: L . ] $35/prescription (retail) |  the difference between
: National w WHMH 3 M wﬁémn»uw Non-Preferred and §70/ prescrption Anthem Blue Cross and
I SpecItily Urugs (home delivery) Blue Shield’s payment and
w ! ¢ the pharmacist’s actual
i ; ; chatge. |
1 i . i
| Tier & - Typically Specialty Not Applicable Not Applicable |

, ‘ Drugs
B L T s A e

N L5 NS0 Tl A it ot D AT S SO0t T RO 5

BTN B TR o e AT PAT L cai i ad

+
!
|

* For mote information about Hmitations and exceptions. see pDlan or policy domiment ar httma-/ Zene antherm e £ s foon
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§

i
H
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i

‘ Facility fee {e.g., ambulatory :

| Failure to obtain mnnmsnroﬂwmdob may

| If you wﬁﬁw | surgesy cented ] $150 /visit 30% coinsurance m result o non—coverage or reduced
; outpatient surgery | i | coverape -
e H&%ﬂﬂmﬂ\ surgeon fees __No n&ﬁ@n - 30% colnsurance . ,ui,u.---mbouni.l|ll o |
| Emergency room care i $100 /visit | Covered as In-Network Copay waived if admitted. ) w
Emergency medical No charge Covered as In-Network | none
If you need transportation W _
| immediate : Walk-in-centers: $25 /visit for In- |
medical attention : Usent car §75 /visit Not covered Network Providers and 20%
 =leentcaie ot covere ; coinsuzance for Non-Nerwork
W Copay is waived if readmitted. within w
i “ - . i 30 days for same diagnosis. Failure to
i If you have a | Facility fee (e.g., hospital room) $500/admission 30% coinsurance i i
“ - { ! i obtain preauthorization may resultin |
i hospital stay | ! : m
: F : | ._non-coverage ot reduced coverage. ;
e e ms. Wﬁmﬁmm;\ surgeon fees m No charge mri,:\ ..wou\o nosmcnmnnm B m ~-——-1i0ne. ) . !
Office Visit Office Visit Office Visit
{ i Tt i
m : . ! $25 /visit 30% coinsurance none.
; O aftent ; . T . .
 1fyou need M upanent services Other Outpatient i Other Outpatent Other Outpatient ;
{ mental health, { + _ P :
. %25 /visit 30% coinsurance none
behavioral health, P : ; ) : T
or substance Copav 1s waived if readmitted within
abuse services Inpatient services %500/admission 30% coinsurance 30 m.mﬁ for mmﬁ@.mﬁmb OsIS- m..h.aﬁnn o
I obtain preauthotization may result in
. L i o - e non-coverage OHamwmcnnn_ coverage.
' Office visits $25/visit 30% coinsurance Copay applies to inittal visit. There
Childbirth/delivery professional M . . : may be other levels of cost share that
| services : No charge 20% coinsurance are contingent on how services are
: - ! provided. Copay is waived if
readmitted within 30 days for same
If you are . ; . .
' diagnosis. Failure to obtain
pregnant Do e . - S :
* Childbirth/delivery facility o : . . . preauthorization may result in non-
| services §500/admission | 30% colnsuragee coverage or reduced coverage.
m M Maternity care may include tests and
i | setvices described elsewhere in the
M . SBC (i.c. ultrasound.) ;
: S I : U Reont e s
: Home health care ! No nrﬁmm : 3(% coinsurance 200 visits/ benefit period. i

Tl At i o

* w.,On mote EmOHBmQOD about limitations and exceptions, see plan or policy document at httos: / /eoc. anthem.cnm /enedne facn



m, ; Hmmwwwm:m.#m&om services : $500/per stay 30 \c nOSmEHmDQw - See Th Servi " w
: i . - ! *>ee Therapy Services section

n i Habilitation services w No churge 20% coinsurance Py B
| w . 120 day limit/benefit period. Copay is |
; : | warved 1f readmitted within 30 n_m%m for !

i If youneed help | " i ail b ;
| recovering of have | | _ same diagnosis. Failure to obtain |
m 08 { Skilled nursing care 2500/ admission 30% coinsurance ! preauthorization may result in non- M
' other special | T Ri y ”
' health needs m ; covetage or reduced coverage. Copay |
i | is waived if admitted within 3 days of w
i ! m | hospita] discharge.
i H , N n f - T
m : Durable medical equipment No charpe 30% colnsurange | L, e
_ | Hospice services “ No charge | 30% coinsurance : none !
e o S— , e e e i
' If your %& i OEEHQH s eye exam No charge 30% coifsurance ! *See Vision ices section

; needs dental or | Children’s glasses Not covered | Not covered i
” eye care Qﬁmnmb s dental nrnnwﬁm ! Not covered § Not covered | *See Dental mﬁﬂnnm section :

Excluded Services & Other Covered Services:

i 20

T TR

A.Lkir! AR ol T S e g b

services.)

Services Your Plan Generally Does NOT Cover (Check your policy or

plan decument for mote information and a list of any other excluded

¢ Cosmetic surgery

* Routine foot care unless you have been
{ diagnosed with diabetes.

-

Denta] care (adule)
Weight loss prograins

* Long-

term care

Other Covered Services {Limitations may apply to these services. This isn’t a complete list. Please see your plan &cn:inhﬂ.v

. }Pnﬂucbnmﬁ.n
* Hearing aids

* Private-duty nursing

Bariatric surgery
Infertility treatment

Routine eye care {adult)

Q:Homﬁmnnn care 50 visits/benefit vn&o&..
Most coverage provided outside the United
States www.bebs.com/bluecardwordwide

* For more information about limitations and exceptions. see plan or policy document af httns / /enc anthem roam fancdne /faem



"Your Rights 10 Continue Coverage: There are agencies that can help if you want to continue your covetage after it ends. The contact information for those
agencies is: Department of Health and Human Services, Center for Consumer Tnformation and Insurance Oversight, at 1-877-267-2323 x61565 or
www.calto.cms.gov. Othet coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claitn. This complaint is
called a grievance or appeal. For more information abour your tghts, look at the explanation of benefits you will receive for that medical claim. Your plan

documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your dghts,
this notice, or assistanice, contact:

ATTN: Grievances and Appeals, P.O. Box 1038, North Haven, CT 06473-4201

Does this plan provide Minimum Essential Coverage? Yes

If you don’t have Minimum Essential Coverage for a month, you'll have to make 2 payment when you file your tax retwn unless you qualify for an exemption
from the requitement that you have health coverage for that month.

Does this plan meet the Minimurm Value Standards? Yes
If your plag doesn’t meet the Minimum Value Standazds, you may be eligible for a premium tax credit to help you pay for a plan through the Markerplace.

To see excamples of baw 1bis pian 2IERHT coner cosLs for a sample medicad situation, see the et section.

* For more information about limitations and exceptions. see plan or nolicy document at httna: / /earanthem cam femedne face



Aboui these Coverage Examples:

Please note these coverage examples are based on self-only coverage.

= This is not a cost estimator., Treatments shown are just examples of how this plan might cover medical care. Your actual costs will
- be different depending on the actual care you receive, the prices your
[shating amounts (deductibles, copayments and coinsurance) and excluded services nunder the
portion of costs you might pay under different health plans.

providers charge, and many other factors. Focus on the cost

plan. Use this information to compare the

& The plan’s overall deductible 30
% Specialist copayment $20
& Hospital (facility) copayment $250
I Other cotnsurance 0%

This EXAMPLE event includes services
hike:

Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services
Diagnostic tests (wlirarournds and blsod work)
Specialist visit (anesthesia)

& The plan’s overall deductible $0
& Specialist copayment $20
X Hospital (facility) copayment $250
& Other cotnsurance 0%

This EXAMPLE event includes services
like: _

Primaty cate physician office visits (encheding
disease education)

Diagnostic tests (hipod work)
Prescription drugs

Durable medicai e

wpment (shose meter)

Total Example Cost ©$12,840 Total Example Cost $7,460
In this example, Peg would pay: In this example, Joe would pay:

) Cost Sharing Cost Sharing
Deductbles 7" 50 Dedueiibles 0T g0
Copayments %560  Copaymens 77 g
Coinsurance S %0 pinsurance %0
T What isn't covered o T T Whatisreovered o
Limisorexcusions 77§60 Liiworexduwions i
The total Peg would pay is . $620  The total Joe would pay is Pos2n

@ The plan’s overall deductible $0

& Specialist copayment $20
@ Hospital (facility) copayment $250
8 Other coinsurance 0%

This EXAMPLE event includes services
like:

Emergency room cate ndlnding medical sppiies)
Diagnostic test (x-ray)

Durable medical equipment (eruhes)
Rehabilitation services (physical therapy}

Total Example Cost $2,010
In this example, Mia would pay:
Cost .mwhlaw
‘Deductibles T80
Copaymemss " T
Loipsurance " 7 g0
What ésn't covered
Limits orexclusions " Tgp
The total Mia would pay is - §285

"The plan would be responsible for the other costs of these EXAMPT E covered eotrices
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(TTY/TDD: 711)

Albanian (Shqip): Nése keni pyetje né lidhje me kété dokument, keni t& drejté té menmni falas ndihmé dhe informacion né gjuhén tuaj. Pér 18 kontakmar me
njé pérkthyes, telefononi (800} 922-6621

Ambharic (A"ICF)= QALY Q1L TFOI° 0¢ hAPTF 1209 218 WCAH AG LU LR 112 $TITTF vl hAP s AQFCATT, ATISIC (800) 922-6621 SLDfr=
(800) 922-6621 o Seatl cpa fie rL_ Sl Ldie 5ol s lealip Saoloddl o J peandl @l gt et ) 1s il Tl 5 ] 513 (A =W} Arabic

Armenian (huylipkh). Bph wu huwnwmpnph hbn furygqwd hwipghp nilthp, nnp hpunjnibp nthilip wmhjdun uwinwibuy oglintpmt b
ntmblunndmpinih dtp (kqdny: Pupgudmish hlan funubne bunfup quiiquhuplp hnlyurg hEpwunuwhwiupny] (800) 922-6621:
Bassa (‘Bas3> Widit): M dyi dyi-die-dz 68 béde ba céé-denia ke dyini, o md ni dyi-bedEin-dz b2 i ké gbo-kp4-kpd ké b3 kps dé m bidf-wudutin
b6 pidyi B m ké wudu-ziin-ny5 do gbo wldu ke, da (800) 922-6621.

Bengali (R): IM 3% 90009 R I B 97 40, O IEE SRR TRERES STRAT TSI 8 O TSR SIEFE ST o]
IFT (ST WA FAT AT SN (800) 9206621 -(6 T FI)

Burmese ([g§w): oforgodonons:sé oodoahd w§oys eeifgdeoopbypi§don FyodecoaSepisé opmpBol mocfpjieg GLIEPLOSH
w&omomeofed Qop$&gt colopt §claoph ooigé oéBiss eomiclpitaf of (800) 9226621 o odl S

Chinese (F370) * ARAE A A EITASRE - AR AES SRR A RIS - WMFEBEZEGESE - S0 (800) 922-6621,

Dinka (Dinka): Na ndr thiééc né ke de vi thorg, ke ¥in 127 log bé 1 kuony ku wer alén bE geer vic vin ne thog du ke an wéu tddué ke piny. Te kor tin
ba jam wené ran Te thok gervic, ke vin col (B0D)Y 922-6621.

Dutch (Nedeslands): Bjj vragen over dit document hebt u recht op hulp en informatie in ww taal zonder bijkomende kosten. Als « een tolk wilt spreken,
belt u (800C) 922-6621.

e T e -5 <L S ST B R Y (P S SR VY .u_.f.."klr...-q.cL_il..l/.\.ﬁa..nf..h.“«,”ni...C_L,um,pﬂmm

- S @ La T (800) 922-6621 apled Lo ooplEd arpie S Lo s€53% Sl s i S a3l s GLlissale glosd 4 @f 4buia

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement & ces informations et 4 une aide dans votre
langue. Pour parler 4 un interpréte, appelez le (800) 922-6621.
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German (Deutsch): Weun Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Threr Sprache. Um mit
einem Dolmetscher zu sprechen, bitte wihlen Sie (800) 922-6621.

Greek (EMnvind) Av gyets tuxdv anogies oyetn e to TAQOV €YYQOPO, ExeTe 10 Srroriwle vor AdPete BowBer ot TANEOYORIES 01r YAdoow ooug Swoedy. Iio var
HANoeTE e xdmowoy Stegpvéa, ThEpavioTe oo (800) 922-6621.

- e

Gujarat (AerAdl): o7l 2t ety »E1 ey SSURL UReAL i oL, SIOURL 3 912 2iu-{l Ul Hee wid W] Hndardl 4 wkisg 8. £QEAL A3 did
5 WL, 514 52 (800) 922-6621.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn ed ak enfomasyon nan lang ou gratis. Pou pale ak yon
enfépreét, rele (800) 922-6621.

Hindi (T8 39R 3198 9 sg axadst & A A FE T 8, A IR To-<[osh 390 #7797 7 e 3 SAreApEy UIed iy Sl HTAFER
IS § 91T T & Tore, Hict 6 (800) 922-6621 ¢

Hmong (White Hmong): Yog tias koj muaj lus aug dab tsi ntsig txog daim ntawv no, koj muaj cai tau txais kev pab thiab Ius ghia hais ua koj hom lus yam
tsitn xam tus nqi. Txhawm rau tham nrog tus neeg txhais lus, hu xov tao] rau (800) 922-6621.

Igbo (Igbo): O bur u na | nwere 2juju ¢ bula gbasara alewtkwo 1, { nwere ikike jnwera enyemaka na ozi n'asusu gi na akwlghi ugwo o bula, Ka gi na okowa
okwn kwmo olewu, kpoo (800) 922-6621.

llokano (llokano): Nu addaan ka il aniaman 2 saludsod panggep it daytoy 2 dokumento, adda karbengam a makaala 4 tulong ken impormasyon babaen t
ienguahem nga awan t bayad na. Tapno makatungtong f maysa aga tagipatanus, awagan 1 {800) 922-6621.

Indonesian (Bahasa Indonesia): Jika Anda memiliki pertanyaan mengenal dokumen ini, Anda memiliki hak natuk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa biaya. Untuk berbicara dengan interpreter kami, hubungi (800} 922-6621.

Italian (Italiano): In caso di eventuali domande sul presente docurnento, ha il didtto di ricevere assistenza e informazioni nella sua lingua senza alcun costo
2ggiuntivo. Per parlare con un interprete, chiami il numero (800) 922-6621

Japanese (HA38): COXEL L TRIEHSTHE SHBNE, BLECEBLED S B CERTRERS( ERE RS TN B E
5L OBERCEE IR, 800) 9226621 (CH /IR,



Kirundi (Kirundi): Ugize ikibazo ico arico cose kuxd 11 nyandiko, ufise uburenganzira bwo kuronka ubufasha mu rutimi rwawe ata giciro. Kugira nvugishe
urnusemuzi, akura (800) 922-6621.

Korean (B2 01): 32 2 M0f) Chef O et ROlAtE 0Btz U2 AL, HBl0|AL HB} ARSI Ol0j2 B2 ce 3 SEE & A7t
AE HLE S YARRL O]OF7| 812 B (800) 922-6621 2 E2|BHAIA] 2.

Lao (W787290): auwanbenaulonnjorivcenvand, wonBSoldsueowgoncds wor Zpvctivwgazsgrnlostesne
colsnriusinccuwrs, Tuilinme (800 922-6621.

Navajo (Dinéy: Dii naalisoos bika'igii lahgo bina'iditkidgo ni bohéndedzi do6 bee ahadti' Faa ni nizaad kK° ehf bee nil hodoonih t'dadoo bih ilinigdé.
Afa’ halne’igii 12" bich"|* hadeesdzih ninizingo koj’ hodiilnih {800) 922-6621.

Nepali (F9Tel): AT AT HE ;%mﬁmﬁﬂﬂﬁ%ﬂﬁwﬁﬁmﬁ?mﬂiﬂmiimﬁmﬂ% A
RTATEET 1 AT AT, 72 Hel N (800) 922-6621

Oromo (Oromifaa): Sanadi kanaa wajiin walqabaate gaffi kamiyuu yoo gabdun tanaan, Gargaarsa argachuu fi odeeffanoo afaan ketiin kaffalss alla argachunf
mirgaa qabdaa. Turjumaana dubaachuuf, (800) 922-6621 bilbilla.

Pennsylvania Dutch (Deitsch): Wann du Frooge iwwer selle Document hoscht, du hoscht die Recht um Helfe un Information zu gtiege in dei Schprooch
mitaus I oscht. Um mit en Iwwersetze zu schwetze, ruff (800) 922-6621 aa.

Polish (polski): W przypadiu jakichkolwiek pytan zwigzanych z niniejszym dokumentem masz prawo do bezplatnego wzyskania pomocy oraz informacji w
swoim jezyku. Aby porozmawiaé z thumaczem, zadzwon pod numer (800) 922-6621. :

Portuguese (Portuguds): Se tiver quaisquer ditvidas acerca deste documento, tem o direito de solicitar ajuda e informacdes no seu idioma, sem qualquer
custe. Para falar com um intérpree, ligue para (800) 922-6621.

manwmﬁEﬂﬂ&ﬁm@%@m%ﬂﬁwﬁmﬂﬁm@mﬂ%w@%wﬁmmmmmzﬂ%mﬂmmﬁmﬁggmmm@%dm@
It foxt go e 73 975 w9s Bt (800) 922 6621 I I
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Romanian (Rom#an4): Daci avey intrebis referitoare Ja acest document, avell dreprul si primifi sjutor 5imformalii in limba dumneavoastrdin mod
gratuit. Pentm a v aclress unni nterpret, contactafi telefonic (800) 922-6621.

Russian {(Pyccrmif): cca® T BAC €CTH KAKHE-AHOO BOLPOCEH B OTHOIICHHM AAHHOTO ACKTMIEHTA, Bl HMECTE IIPaBo HA GECHAITHOE TOAYICHBEC TONOIITE B
EHDOPAAIE H2 BANIeN I3600¢. UTODEL CBA3aTHCT ¢ VCTHERL HEPLBOATHNOAM, DUSBOHETE o Tea  (B00) 922-6621.
A 3

Samoan (Samoa): Afai e iai ni ou fesili e wiga i lenei tusi, e iai lou “aia e maua se fesoasoani ma faarnatalaga i lou lava gagana e aunoa ma se totogi. Ina ia
talanoa i se tagata faaliliv, vili (800) 922-6621.

Serbian (Stpski): Ukoliko inate hilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomoé i informacije na vafem jeziku bez ikakvih
troskova. Za razgovor sa prevodiocem, pozovite (800) 922-6621.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su idioma, sin costos. Para hablar con un
intérprete, llame al (800) 922-6621.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokamentong ito, may karapatan kang humingi ng tulong at Impormasyon sa
iyong wika nang walang bayad. Malapag-usap sa isang tagapagpaliwanag, tawapan ang (800) 922-6621.

Thai (Wa): winvinufidnanulag ifmAuanaisaiuf vusidniiasleumnthumSaussiayalunmnvasvinia bifien g5 TanTns
(800) 922-5621 (HiaweAuALSE N

Ukrainian (Yxpaigchia): 4510 T B4C BEHAKAIOTS 3aTIETAHET 2 TPHBOAY MLOTO AOKTMEHTS, BE MAETC OPABO OEIKONIIOBEO OTPIMATH ACTICMOLT H
IO OPAAINEG BAITOLG plazoczo MoBozo. [To6 OTPEMATH TOCATTH DEPERIAAaYY, 3aTeacchORTHETE 32 BOMepOAL (B00) 922-6621.

25 DA e e S el a1 S ela Sl e Sk e ) g o Sl fendm GBSl e o b S pdia i & (34} Urdu

-2 S JE y (BOO) 922-6621 .

- <K n A - P = ~ A s - . T X Py .. ~ 1A - M ~ PO e ~
Vietnamese (Tieng Viét): Néu quj vi c6 bt ky thdc mc ndo ve tii lifu ndy, quf vi c6 quy€n nhén su try giap va théng tin béng ngdn ngit clia quy vi hoin

toan mién phi. D€ trao 461 v6i mdc thong dich vién, hiy goi (800) 922-6621.

YTV TR0 (497 [N TRODY WK PR UYNIIRDYR DY T [WOI7N 1Y 0030 ™1 VR UKD 01UAIRKT DY T [AU1 TUTNY OND YR QIR (@ TR) (Yiddish)
(800} 922-6621 0O WYYTIWAN X

Yoruba (Yoribd): Ti o bd ni &vikéril ibéré nipa akosile v, o ni 6ty 1iti gba irinwg itiiwifin nf fde re lofee. Bd wa dgbufo kan s¢rg, pe (800) 922-6621.



It's important we treat you faitly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude people, or treat them differently on the
basis of race, colo, national origin, sex, age or disability. For people with disabilities, we offer free aids and services. For people whose primaty language isn’t
English, we offer free language assistance services through interpreters and other written languages. Interested in these services? Call the Member Services
number on your 1D card for help (TTY/TDD: 71 1). If you think we failed to offer these services or discriminated based on race, color, national origin, age,
disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with our Compliance Coordinator in wiiting to Compliance
Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-
1019 (TDD: 1- 800-537-7697) ot online at https:/ /ocrportalhhs.gov/ocr/portal /lobby jsf. Complaint forms zte available at

http:/ /[wwww.hhs gov/ocr/office/ file /index.html.




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Branford Town 002479-030, 031, 054, 954, 056, 057, 059

Coverage Period: 07-01-2019 — 06-30-2020

EXHIBIT 1] Coverage for: Individual + Family | Plan Type: CDHP

be provided separately. This is o
| of coverage, https://eocanthern.com/ eocdps/aso,

| copayment, deductible, providet,
| 9226621 to tequest a copy.

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the

plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium} will
nly a summary. For more information about your coverage,
For general definitons of common terms, such as allowed amount
or other underlined terms see the Glossary. You can view the Glossary at www healthcare pov/ sbe-glossary/ or call (800)

or to pet a copy of the complete terms
balance billing, coinsurance,

All Providers.

Genetally, yon must Hu»%»b. of the costs from providess up to the deductible amount before
this plan begins to pay. If you have other family members on the policy, the overall family
deductible must be met before the plan begins to pay.

. covered before you
i meet your deductible?

Yes. Preventive cate and Vision

exam for In-Network Providers.

Bur a copayment or coinsurance may apply. For example, this plan covers cettain preventive
services without gost-sharing and before you meet your deductible. See a Iist of covered
' preventive services at Tmﬁ,Uw”\ Jwrww healtheare pov feoverape/ preventive-care-benefits/.

This plan covers some items and services even if you haven’t yet met the deductible amount.

1
$
;
w
| Aze there other

i deductibles for
! specific services?

No.

You don't have to meet deductibles for specific services,
geductibles P

{ What is the out-of-
packet Imit for this

$2,000/single or $4,000/ family
for In-Network Providers.
$5,000/single or $10,000/ family
for Out-of-Network Providers.

The out-of-pocicet limit is the most you could pay in a year for covered services. 1f you have
other family membess in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

|
! plan?
» What is not included

Premiums, balance-billing

2,

Even though you pay these expenses, they don’t count toward the put-of-pocker Lmit.

mwoﬁmmwf in the plan’s

 in the out-of-pockes charges, and heslth care this

i Limie? plan doesn't cover.

i Will you pay less if Yes, PPO. See This plan uses a provider network. You will pay less if you use a

, you use a network www.anthem.com or call (800) | network, You will pay the most if you nse an out-of-network provider, and you might receive
provider? 922-6621 for a list of network

M
H
:
i
.
i

H

I

providers.

a bill from a provider for the difference between the provider’s charge and what your plag
' pays (balance billing). Be aware your network provider might use an out-of-network provider
for some setvices (such as Iab work). Check with your provider, before you get services.

¥
i Do you need a referral
! 10 see a gpecialist?

1,

i
i
!
]
!
;
;
;
|
i
H

No.

You can see the specialist you choose without a referral.

i
H




All copayment and coinsurance costs shown in this chart are after your

deductible has been met, if 2 deductible applies.

; Hyou visit a
! health care

provider’s office
or clinic

A D I A A T, N i

i
! If you have a test

T g S v Iu t.nz 1 s SRR D

; H». you need drugs m

; to treat your
| illness or

| condition

' Mote information

w about preseription |

m'Bmlm.ET € is
available at

. http:/ fwwwanthe

formation

i ZmnOb&

If you have
| outpatient surgery

Huhn.hmnw cate Visit to treat an
injury or illness

0% colnsurance

206 cotnsurance

¢ {0} 51—

! Specialist visit

0% goinsurance

20% colnsurance

HHOHH@

Preve

ntive care/screening/

| imrmunization

No charge

20% coinsurance

| Diagnostic test (x-ray, blood

Lab — Office

0% coinsurance

Paren't wHodnnﬁQn Ask your provider if

| the setvices needed are preventive.
h“ Then check what your plan will pay
 for. W

: i

% You may have to pay for services that |
|

|

T ST i s 8 2

Lab — Office
20% coinsurance

e S e R

Lab — Office . I
none

X-Ray — Office

HEH 1 - Typically Generic

g T e A R L T ot LG 4 THEH i pocet o

0% coinsurance

s

20% goinsurance (retatl)
and 20% coinsurance

(home delivery)

SOHE X-Ray — Office X-Ray — Office
o - o . Includes coverage for Breast
0% coinsurance 20% gofnsurance L .
[ o . Tomosynthesis. i o
| HD.E g (CL/PET scans, MRIs) 0% coinsurance Moﬁx_ coinsurance one—

SRR e, e S, e e n st e e
'

|

H

w Tier 2 - Typically Preferred /
i Brand

0% coinsurance

20% coinsurance (retail)
and 20% coinsurance

(home delivery)

0% colnsurance

20% coinsurance (retail)
and 20% coinsurance

(home delivery)

- m.com/pharmgcyin |

A R ST

H_unﬁ 4 - Typically Specialty

@ﬁmbm and generic)

A e ot AT 0 e ST P oS AT AR T B

0% coinsurance

20% coinsurance (retail)
and 20% coinsurance

(home delivery)

2o g g

e T e S AT 5 e 5010, 1 Ay b k00 8 811 o VS8 45 e e s e a2t

R e b e e AR 1

i If you need
| immediate
1 medical attention

¢ Facility fee (e.g., ambulatory A ]
Y (g, B 0% coinsurance 20% colnsyrance | cceeeeee 10ne——-
surgery center) —
Physician/surgeon fees (% coinsurance 20% coinsurance | nene
. v b o e et NN, S isia SR
LEmergency room care 0% coinsurance Covered as In-Network | none--
Emerpency medical ! . .
- | 0% coinsurance 20% colnsurance none
transportation ! o
Urgent care m 0% coinsurance _Not covered L
T e T e A TS S, S S 8 T S8 Wbl TR o e EER e Lt I I RL ST Wi Tt s v - TR KA PS5 T )31 GRS S5 g T
Facility fee (e.z., hospital Hoonpv 0% coinsurance 20% colnsurance w —-——NOofe———



- If you have

; i i
a ; . | . ! . i
; . : i Physician/ surgeon fees ; 0% coinsurance : 20%% coinsurance ! none-- '
| MHOW%HH&H mﬂﬁ.uﬂ on .m — e s 3 FE—_— e i B amﬂ.é:asaﬂ.;ab. = ~rem : e, ; ST e G M
i If you need Office Visit i Office Visit Office Visit
| 0% coi : 0 : . !
: . . » colnsurance 20% colgsurance none: ‘
i thnm,m health, Outpatient services ; ! . i . ]
. behavioral health, Other Qutpatient ; Other Outpatient i Other Qutpatient ﬁ
" or substance 0% coinsurance 20% coinsurance none W
! - T - {
: abuse services Inpatient services o 0% coinsurance ‘ 20% coinsurance none - :
; F Office visits 0% coinsurance 20% coipsurance
N i
i i Childbirthk /deliv rofessional . . Maternity care may include tests and =~
i If you are | ) /delivery p 0% coinsurance 20% cotnsurance crnify cate may . ”
services ! rvices de e wher "
{ pre . ervic i services descrbed elsewhere in the :
. £ i - H
[P Childbirth/delivery facili : . | SBC {.e ultrasound). _
i . / “y ty | 0% colnsurance 20% colnsurance m ¢
§ e s e ... services e , . : . i
Home health care 0% coinsurance 20% coinsurance 200 visits/ benefit pedod. - . _
! Rehabilitation services 0% cojnsurance I 20% coinsurance : . ) i
i If you need hel — : *See Therapy Services secton i
{HLyoune WM Habilitation seryices 0% coinsurance 20% coinsurance : m
; Hﬂﬁﬁ}wﬂhgm or Ve | T . : . . LT .
" other special Skilled nursing care i 0% golnsurance 20% coinsurance 1 120 days limit/benefit period.
M m . . | . . *See Durable Medical Equipment
: health needs Durable medical equipment 0% colnsurance 20% coinsurance . = ST i
w ‘ Section ; S
P o . Hospice services 0% coinsurance 20% coinsuragee e T B !
- 5 - s o e e G e i e et S W
m If your child Ogﬂmum cye exam m No charge 20% comsurance *See Vision Services section ”
. needs dental or Children’s glasses m Not covered Not covered | i
| €ye care Children’s dental check-up Not covered ! Not covered i *See Dental Services section :

AR e D i I A et
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Excluded Services & Other Ooﬂmhw&. Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for mote information and a list of any other excluded
services.)

* Cosmetic surgery * Dental care (adualt) *  Dental Check-up
* (Glasses for a child » Long- remn care *  Prvate-duty nursing
* Routine foot cate unless you have been *  Weight loss programs

diagnosed with diabetes.

Other Covered Services (Limitations may apply to these services. This isn’t a oosﬁ_nmn.mmﬁ Please see your plan document.)

* Acupuncture Coverage is limited to Pain ¢ Bariatric surgery *  Chiropractic/PT/OT/Chiro 50
Maragement. visits/benefit period.
* Heanng 2ids ¢ Infertlity treatment * Most coverage provided outside the United

States. See www.bcbsplobalcore. com

* Routine eye care (aduit)

Your Rights to Continue Coverage: There are agendes that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565,
www.ccilo.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Martkerplace, For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Gricvance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is
called a grievance or appeal. For more information about your tights, look at the explanation of benefits you will receive for that medical claim. Your phn

documents also provide complete information to submit 2 claim, appeal, or a grievance for any reason to your plag. For more information about your tghts,
this natice, or assistance, contact:

ATTN: Grevances and Appeals, P.O. Box 1038, North Haven, CT 06473-4201

Department of Health and Human Services, Center for Consumer Information and Insarance Oversight, 1-877-267-2323 x61565, www.cciio.cms.gov

Does this plan provide Minimum Essential Coverage? Yes

If you don’t have Minimum Hssential Coverage for 2 month, yowll have to make a payment when you file your tax return unless you qualify for an exemption
from the tequirement that you have health coverage for that month.

Does this plan meet the Minimum Value Standards? Yes
It your plan doesn’t meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

T see excampler of bow this plan #ghY vorer costy for a sampple medical situation, see the wesdt sechion,




About these Coverage Examples:

o his is not a cost estimator, Treatments shown are just examples of how this plan might cover medical care. Your actual costs will
. be different depending on the actual care you receive, the prices your providers ch
sharing amounts (deductibles, copayments and colnsurance) and excluded services under the plan. Use this information o compare

the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

arge, and many other factors. Focus on the cost

& The plan’s overall deductble $2,000
& Specialist cofnsurance 0%
% Hospital (facility) cotnsurance 0%
& Other coinsurance 0%

This EXAMPLE event includes services
like:

Specialist office visits (prenatal sare)
Childbirth/Delivery Professional Services
Chuldbizth/Delivery Facility Services
Diagnostic tests (witrasonnds and bisod work)
Spectalist visit (anesthesia)

Total Example Cost «H&.@M@

In this example, Peg would pay: N
Cost Sharing ‘

A —$2,000

— 0

. 11

e o FhEbeeed

Limits or exclusions e 860

The total Peg would pay is " $2,060

& The plan’s overall deductible $2,000
& Specialist cotnsurance 0%
2 Hospital (facility) cotnsurance 0%
B Other coinsurance 0%

This EXAMPLE event includes services
like:

Primary care physician office visits (including
disease education)

Diagnostic tests (bhod work}

Prescription drugs

Durable medical equipment (plucosz meter)

% The plan’s overall deductible

E Specialist cotnsurance 0%
i Hospital (facility) coinsurance 0%
& Other coinsurance 0%

This EXAMPLE event includes services
like:

Emergeucy room care (inclding medical supplies)
Diagnostic test (cray)

Durable medical equipment (crutches)
Rehabilitation services (physical rheratiy)

Total Example Cost | $7,460 Total Example mo;mn : : -....wmugo
In this example, Joewouldpay: ~ In this cxample, Mia would pay:
Deduedbles $2000 Deduetibles g9z
Copayments . _.$940  Copaymemss = . $0
Coimswrance g0 Coinsurance =~ a $0
e What isn't covered L e Whatnteovered .
Limisorexclosions | $55  Limits orexclusions %0
The total Joe would pay is $2,995 The total Mia would pay is i %1925

The pian would be responsible for the other costs of these ENAMPLE covered services,
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Albanian (Shqip): Nése keni pyetje né lidhje me kété dokument, keni té drejié 1€ mermi falas ndihmeé dhe informacion né gjuhén tuaj. Pér té kontaktuar me
njé pérkthyes, telefononi (800) 922-6621

Ambharic (ATICF)i- QALY 412 T15 09 1PE NAPF 1608 $32 ACEH AG LU aoLF IR 9997 FF ooV AAPF = KAFCATY, ATISIC (800) 922-6621 L.LD-(rx
-(800) 922-6621 o Jeadd cpa e (T Soaill Lie 5o atlind e gheadl g Soe Ly e Jmandl @l Gad ol 13 Sl it gkl Sy (A ) Arabic

Armenian (huykpkl). Beh wyn hmmnmpneh hkn Jooygws hupgtp mbkp, nmp hpunjntbp mikp win]fwp wnwing oghmpimb b
nbnkmognipmit dkp 1Eqym): fupqiwish hkn Junubnt hmtwp quiiquihwpbp htnbyug hinuunuwhunfwpnyd’ (800) 922-6621:

Bassa (Bas3 Widit): M dyi dyi-dié-d bé bédé bd cée-dE nia ke dyinf, o md ni dyl-b2d2in-d& b m ké gbo-kpa-kpd ki b3 kps dé m bidi-widuiin
b6 pidyi BE m ké wudu-ziin-ny5 46 gbo widit ke, da (800) 922-6621.

Bengali (AT3#T): ¥ 12 Y708 RAW SI9H (T 27 47T, S PEE SET [RAT SRAT TIAE 8 B AN SEFIE AT B
THER (TOTNH A FAT I O (800) 9226621 (S BT FEee

Burmese (jg§o0): ofengodonondsé oodoahg 208ops eofgéndopdgp§dos Fgedmeocdyp:s 20p30803 30cljieg coospecdd
w§ansareomgé qopstat 20§ag8 §laopdioomgs 00858 oom:ego§as of (800) 922-6621 a3 edladal

Chinese (F737) * MFEHASCFEEMIRER - GE RSB ES S EREHTES - TR RIE - SHEE (800) 922-6621,

Dinka (Dinka): Na noq thi€éc né ke de 4 thoit, ke Tin nog log bE vi kuony ku wer aléu bé gEEr vic Tin ne thoy du ke cin wéu t24ué ke pmt. Te kor vin
ba jam wené ran Te thok gervic, ke vin col (800) 922-6621.

Dutch (Nederlands): Bij vragen over dit document hebt u recht op hulp en informatie in uw taal zonder bijkomende kosten. Als u een tolk wilt spreken,
belt u (800) 922-6621.

B Gadio T Saf o Slodll 48 et P o3 o=t el o gt PR SO B ST N S 5@ 1 { ey 3) Farsi

- i e la T (800) 922-6621 sobal Lo el pojis S0 Lo 28538 51, Sl S Dl s GlAeyo e GLu 4y ol 45

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuitement 2 ces informations et i une aide dans votre
langue. Pour parler a un interpréte, appelez le (800) 922-6621.
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German (Dentsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Threr Sprache. Um mit

einem Dolmetscher zu sprechen, bitte wihlen Sie (800) 922-6621.

Greek (EAMvind) Av éxete Tuyov AmOQIEC OYETIMA [KE TO ToEOV yypuypo, dyete T0 Sueariwoper va 24 Bete Bonbe xo MAnpogopiee oY YAwoow oug Swpety. o ve
HIANOETS e Homotov Stepunvés, Thegwviote oto {800) 922-6621.

Gujarati (owldl): sl 2t greldor i1 2iud AT Waedl @i 4L, AEwR v 40R vyl o wes w3 il Aol di wuffing 8, e W aid
539l 412, sld 530 (800) 922-6621.

Haitian Creole (Kreydl Ayisyen): $i ou gen nenpot kesyon sou dokiman sa 2, ou gen dwa pou jwenn éd ak enfomasyon nan lang ou gratis. Pou pale ak yon
entépret, rele (800) 922-6621.

Hindi (T82h): 3R 3799 9% ST eaasy A AR PG T B, Y ITIHT Y270 319t 5191 9% 71eg 31 STreenriy UTed T FT I TARR B
SO A a1 FT & TR0, Frag e (800) 922-6621

Hmong (White Hmong): Yog tias koj muaj lus nug dab tsi ntsig txog daim ntawv no, koj muaj cai tau txais kev pab thiab lus qhia hais ua koj hom lus yam
tsitn xam tus nqi. Txhawm ran tham nrog tus neeg txhais lus, hu xov tooj rau (800) 922-6621.

Igbo (Igbo): O bir u na i nwere ajujit 0 bula ghasara akwukwo a, | nwere ikike inweta enyemaka na ozi n'asUs gi na akwughi ugwo ¢ bula. Ka gl na okowa
olwu kwuo olewu, kpoo (800) 922-6621.

Hokano (Ilokano): Nu addaan ka iti aniaman a saludsod panggep il daytoy a dokumento, adda katbengam a makaala ti tulong ken impormasyon babaen t
lengnahem nga awan ti bayad na. Tapno makatungtong 4 maysa nga tagipataras, awagan i (800) 922-6621.

Indonesian (Babasa Indonesia): Jika Anda memiliki pertanyaan mengenai dokumen ini, Anda memilild hak untuk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa biaya. Untuk berbicara dengan interpreter kami, hubungi (800) 922-6621.

Italian (Italiano): In caso di eventali domande sul presente documento, ha il diritto di ricevere assistenza ¢ informazioni nella sua lingua senza alcun costo
agghmtivo. Per parlare con un interprete, chiami i numero (800) 922-6621

=6 CHER TSR R SRR 8 BRI B0

I
i

Japanese (H&ZR): CONELCHVNTHIIHS TEIL SHHNE. HLECEHREDS
T, EIREEETICE. 800) 922-6621 (CHETEEGEE,



Languuge Access Services:
Ehmer (123): i0gstnsonsins)ssthmanis: MBmﬁmwmmmE&@E%H&%EJMQ_BgaaMIH@Emm%mﬁ.,%
IR SIS IIEESUSTY i (800) 922-6621 q

Kirundi (Kirundi): Ugize ikibazo ico arico cose kuri iyi nyandiko, ufise uburenganzira bwo kuronka ubufasha mu rurimi rwawe ata giciro. Kugira uvugishe
umusernuzi, akuea (800) 922-6621. :

Korean (2=0f): & 20 Tl {3 BOAFOI2LE 912 B2, FBIOIH & Hoiot ALRIIE V0|2 S2 52 U MBS o8 A7}
RLELICE S AR} 0[0F7| 3129 B (800) 922-6621 & EOJBHAIA[ L.

Lao (w999290): v Bénnloynyoriucentsnd, wynBaldsvaviwgoacde oy Syucivwesmzegrnlostegogs,
cEalgSuriucauccUons, Wit (800) 922 6621.

Navajo (Dincy: Df naaltsoos bikd'igii tahgo bina’idilkidgo nd bohonéedzd dés bee ahost't’ 944 ni nizaad k’ehii bee nit hodoonih t*4adoo bazh ilinig 66,
Atfa’ halne’igii 1a” bich’{® hadeesdzih ninizingo koj® hodiilnih (800) 922-6621.

Nepali @arel): 4 97 % T TUTEHT 4T 9% T o1, AT STITAT 929769 AE1T q91 ST 9T T 9IS T TURET )
STSITTET 47 W67 AT, 4gf =t TR (800) 922-6621

Ozomo (Oromifaa): Sanadi kanaa wajiin walgabaate gaffi kamiyuu yoo gabduu tanaan, Gargaarsa argachuu fi odeeffanoo afaan ketiin kaffaltii alla argachuuf
mitgaa qabdaa. Turjumazna dubazchuuf, (800) 922-6621 bilbilla.

Permnsylvania Dutch (Deitsch): Wann du Frooge iwwer selle Dogument hoscht, du hoscht die Recht um Helfe un Tnformation zu griege in dei Schprooch
mitaus Koscht Um mit en Iwwersetze zu schwetze, ruff (800} 922-6621 az.

Polish (polski): W przypadiu jaldchkolwiek pytan zwigzanych z ninlejszym dokumentem masz prawo do bezplatnego uzyskania pomocy oraz informacii w
swoim jezyku. Aby porozmawiac z tumaczem, zadewon pod numer (800} 922-6621.

Portuguese (Portugnés): Se tiver quaisquer dividas acerca deste documento, tem o direito de solicitar ajuda e informacdes no seu idioma, sem qualquer
custo. Para falar coms um intérprete, Ligue para (800) 922-6621.

Punjabi mpgnnmmﬂwg%ﬂw&ﬁm@a%%%%mﬂggmﬂrﬁﬁgégqgw@
31 8 ST &% 918 g9 B, (800) 9226621 S EEH I
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Romanian (Romin#): Daci avel intrebin refentoare Ia acest document, aveli dreptul si primifi ajutor §iinformatii in kmbs dumneavoastrd in mod
gratuit. Pentru 2 v4 adresa unwi intezpret, contactali telefonic {(800) 922-6621.

Russian (Pycexmin): eca v 8ac 8ch kekmEe-An60 BOLPOCHE B OTHOMICHUH AIHHOTO ADKYMEHTA, BRI TMEETE IpaBo Ha HEeCIIAdTHOE OOAVIEEHE TOMOILE

FEHOPMATINE H3 BATIEM Z5EKE. UTOBH CBI32THCA C TCTERIM HCPEBOATHRKOM, DOZBOHETE 110 Tea.  (800) 922-6621.

Samoan (Samoa): Afai e fai ni on fesili e viga i lenet tusi, e iai lou ‘ada e maua se fesoasoani ma faamatalaga i lou Java gagana e 2unoa ma se totogt. Ina ia
talanoa i se tagata faaliliu, vili (800) 922-6621.

Serbian (Stpsid): Ukolike imate bilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomo€ i informadije na vasem jeziku bez ikalvih
troskova. Za razgovor sa prevodiocem, pozovite (800} 922-6621.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho 2 recibit ayuda e informacién en su idioma, sin costos. Parz hablar con un
intérprete, lame al (800) 922-6621.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang humingi ng tulong at imponmasyon sa
iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (800) 9226621,

Thai (Iva): wminvivudetanuled adunanasaiug sémmsm‘iaﬁsﬁmjE&Esmm:mue‘wzew.Ew.E.Emasg_zﬂsmgumni&ﬁn 1aning

(800) 922-6621 hanmanfuaTY

Ukrainian (¥VRpafechEa): X770 T $4C BEFTKAIOTS 32IIHTAHHT 3 IPHEOAY THOIO AOKTAMCHTA, BH MAETE IPABO OE3KOIITOBHO OTPHARTII AOIOMOIT H
\chopasamizo panIoIo plaHoIo Mopore. [Iod OTPIRMATH TOCATTE IEPCKA2ATTd, saTesechonAvETE 33 HOMEPOM: (§00) 922-6621.

25 DA e oS el G S5 S ks Gl gle B oo Sl gl e R DS JUTSRTL N SR VR S WP NI H(52)) Urdu
- A Sy (800) 922-6621  :F

Vietmamese (T mmbw Viét): Néu quf vi c6 bit ki thic mic nio vé i li¢u nay, quy vi cé quyén nhdn sy o ghip va théng tin wwnw ngdn ngit cliz quy vi hodn
toan mi€n phi. Pé trao dbi v4i mdt thong dich vién, hiy poi (800) 922-6621.

TV P9 P49 R MO0 WK R YYRITWNOTN DUTINHPRY 1Y 007 T YK UKD, 00 AINT DY [AVH RZRY UKD IR IR (0 TR) (Yiddish)
(800) 922-6621 UM WYUTIWAR X

Yoruba (Yorabd): Ti o bd ni ¢vikeTil there nipa akosie T, o g et0 1t gba IrAnwo ati iifin ni edé re lofee. B4 wa Sgbifo kan s0ro, pe (800} 922-6621.
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Ir's important we treat you fairly

That’s why we follow federal civil sights Jaws in our health programs and activities. We don’t discriminate, exclude people, or treat them differently on the
basis of race, color, national orgin, sex, age or disability. For people with disabilities, we offer free aids and services. For people whose primaty language isn’t
English, we offer free language assistance services through interpreters and other written languages. Interested in these services? Call the Member Services
number on your I card for help (TTY/TDD: 711). If you think we failed to offer these services or discziminated based on race, color, national odgin, age,
disability, or sex, you can file 2 complaint, also known as a grevance. You can file a complaint with our Compliance Coordinator in writing to Compliance
Coordinator, P.O. Box 27401, Mat! Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-
1019 {IDD: 1- 800-537-7697) or online at hutps:/ /ocrportal hhs.gov/ocr/ portal /lobby.jsf. Complaint forms are available at

ko / /www hhs.gov/ocr/office/ file/index.hml.
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APPENDIX IV- LONGEVITY

SERVICE

2-4 YEARS $ 240
5-7 YEARS $ 315
8-9 YEARS $ 415
10-19 YEARS $ 650

20 YEARS ANDHIGHER $ 750

December 1 in any year shall be used to determine an employee’s length of

service, and payment under this provision shall be made by the Town during
the month of December,

Effective July 1, 2008 longevity will be modified as set forth above.
Employees hired after July 1, 2008 will not be eligible to receive longevity
payments.
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APPENDIX V
PAYMENT FOR WORK PERFORMED IN HIGHER JOB
CLASSIFICATION

Employees assigned to work in a higher classification for four (4) or
more hours during a workday will be paid at the rate of pay associated with

the position in the higher classification for time spent working in said
classification.
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APPENDIX VI
CERTIFICATIONS

Employees who complete the following certifications will receive a
one (1) time payment in the amount of $250 (two hundred and fifty dollars)
for each of the following;

Certified Connecticut Town Clerk (CCTC)

Certified Municipal Clerk (CMC)

Master Municipal Clerk (MMC)

Certified Connecticut Municipal Collector (CCMC)

Connecticut Certified Municipal Assessor I

Connecticut Certified Municipal Assessor II
Effective Fiscal Year 2016-2017 Emergency Medical Response License
Current employees who have already received payment for the above-

referenced certifications shall not receive an additional payment,

Effective July 1, 2020, employees who are required by the Town to hold a certificate
or license for their position as 2 condition of employment shall be reimbursed for
the cost of the required certificate or license.
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APPENDIX VI

SENIORITY

TOWN HALL UNION LOCAL #405

EMPLOYEE NAME DATE OF HIRE
Cooke, Beverly A 11/9/1981
Saunders, Irene E 1/23/1989
Yester, Melinda C 8/31/1994
Heslin, Sharon A. 12/11/1997
Linke, Camille M 3/9/1998
Rass, Jane F 7/1/2000
Bartlett, Joan Marie 3/5/2001
Fisher, Celeste L. 3/15/2001
Denthardt, Doreen F 12/18/2001
Wood, Jill A 1/5/2004
Capasso, Pamela 9/7/2005
. {Del Rosso, Anna 6/23/2008
Ahern, Leah M, 2/24/2014
Nolan, Debra E, 6/9/2014
Martin, Michelle 6/30/2014
Graybosch 11, David 9/15/2014
Pettway, Tyechia 3/9/2015
Cimino, Eileen F 8/24/2015
Nomack, Tami 5/14/2018
Pellegrino, Bernadetta 10/22/2018
McCarthy, David E. 2/4/2019
Ellis, Jane 4/15/2019

Revised 2/6/2020



